MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH 'AND WEBLFARE

‘DO NOT WRITE .

ON THIS 5TUB

AMENDED

V$§ 300
Rev. 4/59

TDATE AMENDED

Registration District No. —_____ ____3_1 8_anary Registration District No. __lg,gq___n,g“mr s No. :--195—"—5—-

E63-029910

STATE FILE NUMBER

1. PLACE OF DEATH
& COUNTY -

b. CITY {If ountide cotporate limits, give TOWNSHIP only}
' TOSVN 5t. Louls -

Length of sray in 1b

3 wks.

2. USUAL RESIDENCE (Where decessed lived. Af igstitutions)Residence before
a sTatEMd ssour b. COUNTY j f admisgfon)
i I dreel Vi

c. CITY tnside Limits
OR
TOWN

University City Yes X1 No O

c. FULL NAME OF (If NOT in hospitsl, give location)

amunon.  Jewish Hospital

INSTITUTION

Inside Limits

Yes (X No[J

d. STREET

(If cutside, give location)
ADDRESS

732 Westgate

Reside on Farm

Yes Noﬁ

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF

3. NAME COF DECEASED
[Type or print)

First

JOSEPH

Middle

ERLICH 74

_Lant 4. DATE Month

DEATH T=5=1963

Day Year

3. SEX &. COLOR OR RACE

male cauc, Widowed []

7. Marrled X Never Married []

Diverced [

8. DATE OF BIRTH | 9 AGE (last birthday) |1F UNDER 1 YEAR

A‘pr -18 A f’86 3 = Monthy Days

IF UNDER 24 HR
Hours | Min.

10a. USUAL OCCUPATION [Give kind of work done

w‘éfﬁﬂ of working life, even if retired)

Dry

10b. KIND OF BUSINESS OR INDUSTRY[ 11.

Clg. Plant

BIRTHPLACE (City and state of country)

Poland

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

(unk) Erlich

13b. MOTHER'S MAIDEN NAME

(unk)

14. NAME OF HUSBAND OR WIFE

/
Sarah

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

ol

(Yas, n r unknown) | (If yer, gi ar or dates of servi
NG oo | i)

17. INFORMANT Address

Ben Erlich 7341 Hawthorne Pl.

INTERVAL BETWEEN

ONSET AND DEATH
I-L;;zg,o

. WAS AUTOPSY
PERFORMED?

20a. ACCBENTI- sU
YES[O NOS,

20b. DESCRIBE HOW INJURY

PART 11, If decassed was  female was
there a pregnancy in last 90 days.

] [1 Yes l [0 Ne I [0 Unknown
njury in PART | or PART Il of item 18.)

CURRED. (Enter niture of

. TIME OF
INJURY

Hour Month, Day, Yesr
a.m-

p.m.

MEDICAL CERTIFICATION

b
r

. INJURY OCCURRED 208, PLACE OF INJURY (e.g-,
WHILE AT WORK

0
NOT WHILE AT WORK [J

in ar about homo.
farm, foctory, street, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

=
2:00 Noon

. | attended ths deceased fros

Degth occurred at A

%Lﬁﬁ.ﬂnd last saw i WP live o
on MHe date stated sbave, and to the best of my kfowledgd, from the causes stated.

{Degres or title)

~71¢£J,4¢/)

22a. JIGNATURE

A

22b. ADDRESS

H¥og

Wtet pmw } / mm_

23a? BURIAL, CREMATION, | 23b. DATE
REMOVAL {Spacify)
I'amov,

23c. NAME OF CEMETERY OR CREMATORY

Chesed She

1 Emeth Cem.

23d. LOCATION {City, town, or couhty) _ 7 (rute)

7-7-63
24, FUNERAL DIRECTOR ADDRESS

Berger Memorial L4715 McPherson

25, DATE RECD. BY LOCAL REG.

JUL 8

1863




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

S

working under my personal supervision.

Student

Licensed Embalmer No. %L &/i

P. O. Address
. <. [ I
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . o
If this body is not embalmed, fact should be so stated above. :

Signature of Student Embaimer

-




